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SUBSTI TUTE SENATE BI LL 6019

Passed Legi slature - 2009 Regul ar Session
State of WAshi ngton 61st Legislature 2009 Regul ar Session

By Senate Health & Long-Term Care (originally sponsored by Senators
Kei ser, Parlette, Kilner, Jarrett, Tom Hol muist, Pflug, Shin, and
Schoesl er)

READ FI RST TI ME 02/ 25/ 09.

AN ACT Relating to enployee wellness prograns; and anendi ng RCW
48. 21. 045, 48.44.023, and 48. 46. 066.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCWA48.21.045 and 2008 c 143 s 6 are each anended to read
as follows:

(1)(a) An insurer offering any health benefit plan to a small
enpl oyer, either directly or through an association or nenber-governed
group forned specifically for the purpose of purchasing health care,
may offer and actively market to the small enployer a health benefit
plan featuring a limted schedule of covered health care services.
Not hing in this subsection shall preclude an insurer fromoffering, or
a small enployer from purchasing, other health benefit plans that my
have nore conprehensive benefits than those included in the product
of fered under this subsection. An insurer offering a health benefit
pl an under this subsection shall clearly disclose all covered benefits
to the small enployer in a brochure filed with the conm ssioner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
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to the requirenents of RCWA48. 21. 130, 48.21.140, 48.21.141, 48.21.142,
48. 21. 144, 48. 21. 146, 48. 21. 160 t hr ough 48. 21. 197, 48. 21. 200,
48. 21. 220, 48.21.225, 48.21.230, 48.21.235, 48.21.244, 48.21.250,
48.21. 300, 48.21.310, or 48.21.320.

(2) Nothing in this section shall prohibit an insurer from
offering, or a purchaser from seeking, health benefit plans wth
benefits in excess of the health benefit plan offered under subsection
(1) of this section. Al forns, policies, and contracts shall be
submtted for approval to the comm ssioner, and the rates of any plan
offered under this section shall be reasonable in relation to the
benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll owm ng provisions:

(a) The insurer shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:

(1) Ceographic area;

(1i1) Famly size;

(ri1) Age; and

(1v) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The insurer shall be permtted to devel op separate rates for
i ndi vidual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns. Up to a twenty percent variance nmay be
allowed_for_ small enployers that develop_ and_inplenent a_wellness
program__or _activities_ that directly inprove_ enployee_ wellness.
Enpl oyers shall docunent program activities with the carrier and nay,

SSB 6019. SL p. 2
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after three_years of inplenentation, request a reduction_in prem uns
based on_inproved enployee health_and well ness. While carriers_my
review the enployer's claim history when making a determnation
regardi ng whet her the enployer's well ness programhas inproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction_in absenteeismdue to illness if
submtted by the enpl oyer for consideration. | nterested enpl oyers may
also work with the carrier to develop a wellness programand a neans to
track inproved enpl oyee health.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummy be changed to reflect:

(1) Changes to the enroll nent of the small enpl oyer;

(i1) Changes to the famly conposition of the enpl oyee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) Rating factors shall produce prem uns for identical groups that
differ only by the anobunts attributable to plan design, wth the
exception of discounts for health i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains arestricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. Acarrier
may develop its rates based on clains costs due to network provider
rei mbursenent schedul es or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(1) Adjusted community rates established under this section shall
pool the medical experience of all snmall groups purchasing coverage,
including the small group participants in the health insurance
partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnent to be

p. 3 SSB 6019. SL
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approved by the conm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,

the projected weighted average of all small group benefit plans wll

have a revenue neutral effect on the carrier's small group pool.

Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shall

be deenmed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of

t he deni al

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal t h i nsurance partnership; and

(11) R sk adjustnent or reinsurance nmechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5) (a) Except as provided in this subsection, requirenents used by
an insurer in determning whether to provide coverage to a small
enpl oyer shall be applied uniformy anong all small enployers applying
for coverage or receiving coverage fromthe carrier.

(b) An insurer shall not require a mninmum participation |eve
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

SSB 6019. SL p. 4
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(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) An insurer may not increase any requirenment for mninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health i nsurance partnership
board under RCW 70.47A.110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) An insurer must offer coverage to all eligible enployees of a
smal | enpl oyer and their dependents. An insurer may not offer coverage
to only certain individuals or dependents in a small enpl oyer group or
to only part of the group. An insurer may not nodify a health plan
wWth respect to a small enpl oyer or any eligible enpl oyee or dependent,
through riders, endorsenments or otherwise, to restrict or exclude
coverage or benefits for specific diseases, nedical conditions, or
servi ces ot herw se covered by the plan.

(7) As wused in this section, "health benefit plan,"” "small
enpl oyer," "adjusted comunity rate,” and "well ness activities" nean
the sane as defined in RCW48. 43. 005.

Sec. 2. RCWA48.44.023 and 2008 ¢ 143 s 7 are each anended to read
as follows:

(1)(a) A health care services contractor offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group forned specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal|l enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a contractor from offering, or a small enployer from
pur chasi ng, other health benefit plans that nay have nore conprehensive
benefits than those included in the product offered under this
subsection. A contractor offering a health benefit plan under this

p. 5 SSB 6019. SL
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subsection shall clearly disclose all covered benefits to the snal
enpl oyer in a brochure filed with the comm ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 44. 225, 48. 44. 240, 48. 44. 245, 48. 44. 290,
48. 44. 300, 48.44.310, 48.44.320, 48.44.325, 48.44.330, 48.44.335,
48. 44. 344, 48. 44. 360, 48.44.400, 48.44.440, 48.44.450, and 48. 44. 460.

(2) Nothing in this section shall prohibit a health care service
contractor fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. Al fornms, policies, and contracts
shall be submtted for approval to the comm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll owm ng provisions:

(a) The contractor shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:

(1) CGeographic area;

(11) Famly size;

(ri1) Age; and

(1v) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The contractor shall be permtted to devel op separate rates for
i ndi vidual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer. Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost

SSB 6019. SL p. 6
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attributed to such prograns. Up to a twenty percent variance nmay be
allowed_for_ small enployers that develop_ and_inplenent a_wellness
program__or _activities_ that directly inprove_ enployee_ wellness.
Enpl oyers shall docunent program activities with the carrier and nay,
after three_years of inplenentation, request a reduction_in prem uns
based on_inproved enployee health_and well ness. While carriers_my
review the enployer's claim history when making a determnation
regardi ng whet her the enployer's well ness programhas inproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction_in absenteeismdue to illness if
submtted by the enpl oyer for consideration. | nterested enpl oyers may
also work with the carrier to develop a wellness programand a neans to
track inproved enpl oyee health.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummy be changed to reflect:

(1) Changes to the enroll nent of the small enpl oyer;

(i1) Changes to the famly conposition of the enpl oyee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) Rating factors shall produce prem uns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains arestricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. Acarrier
may develop its rates based on clains costs due to network provider
rei mbursenent schedul es or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted community rates established under this section shall
pool the nedical experience of all groups purchasing coverage,
including the small group participants in the health insurance

p. 7 SSB 6019. SL
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partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnent to be
approved by the conm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,

the projected weighted average of all small group benefit plans wll

have a revenue neutral effect on the carrier's small group pool.

Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shall

be deemed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of

t he deni al

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal t h i nsurance partnership; and

(i1) R sk adjustnent or reinsurance nechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5) (a) Except as provided in this subsection, requirenents used by
a contractor in determning whether to provide coverage to a smal
enpl oyer shall be applied uniformy anong all small enpl oyers applying
for coverage or receiving coverage fromthe carrier.

(b) A contractor shall not require a mnimm participation |eve
greater than:

SSB 6019. SL p. 8
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(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) A contractor may not increase any requirenent for m ninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health i nsurance partnership
board under RCW 70.47A. 110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) A contractor nust offer coverage to all eligible enployees of
a small enployer and their dependents. A contractor nay not offer
coverage to only certain individuals or dependents in a small enployer
group or to only part of the group. A contractor may not nodify a
health plan with respect to a snmall enployer or any eligible enployee
or dependent, through riders, endorsenents or otherwise, torestrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the pl an.

Sec. 3. RCWA48.46.066 and 2008 c 143 s 8 are each anended to read
as follows:

(1)(a) A health mintenance organization offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group fornmed specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal|l enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a health maintenance organi zation from offering, or a small
enpl oyer frompurchasi ng, other health benefit plans that may have nore
conpr ehensi ve benefits than those included in the product offered under
this subsection. A health maintenance organization offering a health

p. 9 SSB 6019. SL
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benefit plan under this subsection shall clearly disclose all the
covered benefits to the small enployer in a brochure filed with the
conm ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 46. 275, 48. 46. 280, 48.46.285, 48. 46. 350,
48. 46. 355, 48.46. 375, 48.46. 440, 48.46. 480, 48.46.510, 48.46.520, and
48. 46. 530.

(2) Nothing in this section shall prohibit a health maintenance
organi zation fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. Al fornms, policies, and contracts
shall be submtted for approval to the comm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll owm ng provisions:

(a) The health maintenance organization shall develop its rates
based on an adjusted community rate and may only vary the adjusted
community rate for:

(1) Ceographic area;

(11) Famly size;

(1i1) Age; and

(itv) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The health maintenance organization shall be permtted to
devel op separate rates for individuals age sixty-five or older for
coverage for which nedicare is the primary payer and coverage for which
medi care is not the primary payer. Both rates shall be subject to the
requi renents of this subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

SSB 6019. SL p. 10
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(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns. Up to a twenty percent variance nmay be
allowed_ for_ small enployers that develop_ and_inplenent a_wellness
program__or _activities_ that directly inprove_ enployee_ wellness.
Enpl oyers shall docunent program activities with the carrier and nay,
after three_years of inplenentation, request a reduction_in prem uns
based on_inproved enployee health and wellness. Wile carriers may
review the enployer's claim history when making a determnation
regardi ng whet her the enployer's well ness programhas inproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction_in absenteeismdue to illness if
submtted by the enployer for consideration. Interested enployers may
also work with the carrier to develop a wellness programand a neans to
track inproved enpl oyee health.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummy be changed to reflect:

(1) Changes to the enroll nent of the small enpl oyer;

(i1) Changes to the famly conposition of the enpl oyee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) Rating factors shall produce prem uns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains arestricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. Acarrier
may develop its rates based on clains costs due to network provider
rei mbursenent schedul es or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

p. 11 SSB 6019. SL
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(1) Adjusted community rates established under this section shall
pool the nedical experience of all groups purchasing coverage,
including the small group participants in the health insurance
partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnment to be
approved by the conm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,
the projected weighted average of all small group benefit plans wll
have a revenue neutral effect on the carrier's small group pool.
Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shall
be deenmed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of
t he deni al

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal th i nsurance partnership; and

(i11) R sk adjustnent or reinsurance nmechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5) (a) Except as provided in this subsection, requirenents used by
a health maintenance organization in determ ning whether to provide
coverage to a small enployer shall be applied uniformy anong all small
enpl oyers applying for coverage or receiving coverage fromthe carrier.
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(b) A health maintenance organization shall not require a m nimum
participation | evel greater than

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) A health mintenance organization may not increase any
requirenent for mninum enployee participation or nodify any
requi renment for mninum enployer contribution applicable to a small
enpl oyer at any tinme after the small enployer has been accepted for
cover age.

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health i nsurance partnership
board under RCW 70.47A.110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) A health maintenance organization nust offer coverage to all
eligi ble enpl oyees of a snall enployer and their dependents. A health
mai nt enance organization may not offer coverage to only certain
i ndi vidual s or dependents in a small enployer group or to only part of
the group. A health maintenance organi zation may not nodify a health
plan with respect to a small enployer or any eligible enployee or
dependent, through riders, endorsenents or otherwise, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the pl an.

Passed by the Senate March 9, 20009.

Passed by the House April 8, 2009.

Approved by the Governor April 17, 2009.

Filed in Ofice of Secretary of State April 20, 2009.
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